UBMIT: COMPLETED APPLICATICN, ‘_,.px
. |'sTATEMIENT AND: _nmm T APPLICATION FOR PERMIT Permit #:
Date:
Amount Paid:
(715} .wuwfmnw.m
nd:

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund

Checks are made payable to: Bayfield County Zoning Department.

PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website wwnw hayfieldcounty.org/zoning/asp)

Osnamwm 2m_....m.“ _sm___:m >na..mmm. N 4mwmﬂ:oam. $\.
. 7 VAt Tl i
Roser Aiken 39555 Berr £ed e sl
Address m@ Froperty: City/State/Zip: Cell Phone:
. N a . I~ _ . —
Russs v f 1244 40 Lo/ N\w MF\M\\\ L5/ EF SOk
Contractor: Contractor Phne: | Plumber: ) Plumber Phone:
v 88
Authorized Agent: {Person Signing Application an behaif of Owner{s}] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [l No
PIN: (23 digits) N Recorded Document: {i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- ol ~ 2~ Tz r\ e
- olume #2 7 7 Pagels) 2 &,
¢ A odgome 22 WM
Gov't Lot 7 Lot(s) S Vol & Page |77 Lot(s) No. ! ock{s) No. | Subdivisio, =~
1/4, 1/4 : oy 3&\‘ «

£ P
. mm.l_ shi .l%\ ‘ o Town of: &N\ Lot Size Acreage
Section Township _3j N, Range r\ w m.\.u\wq Nn, ‘ \ m M

4 - - .
0 Is Property/Land within 300 feet of River, Stream {incl. Intermittent) Bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p» feet Floodplain Zone? Present?
: [ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes O Yes
H yes-—-continue —p- feet .N_‘\z_u \N\Zo

7, New Construction K 1-Story 71 Seasonal C1 O Municipal/City
i Addition/Alteration | 1 1-Story + Loft | ¥ YearRound | O 2 O {New) Sanitary Specify Type: Ewell
,m ) 1 Conversion .l 2-Story ] 73 wﬂ Sanitary (Exists) Specify ?nmhgc.
%l@l [ Relocate (existingbidg) | [} Basement N O Privy (Pit) or i:Vaulted {min 200 gallon}
j 7] Run a Business on [ No Basement vﬁ None [ Portable (w/service contract)
Property [ Foundation C Compost Toilet
[ 0 C None

Length: Width: Height: ¢
length: 4 width:  2Y Height: {0 ¥/

ey Square ' -
< S : : Footage .
O Principal Structure (first structure on property) X
] Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
77 Residential Use with a Porch X
with (2™} Porch X
with a Deck X
| with (2™} Deck X
{1 Commercial Use with Attached Garage X
O Bunkhouse w/ (C sanitary, or U sleeping quarters, or [ cooking & food prep facilities) X
O viobile Home (manufactured date) X
0 Addition/Alteration (specify) X
-] Municipal Use A | Accessory Building  {specify) G A a6 A.W\J\ X Anﬂm. O
i Accessory Building Addition/Alteration (specify) ( X !
O | special Use: (explain) ( X )
O | Conditional Use: (explain} { X )
[0 | other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has heen examined by me {us) and 10 the best of my [our) knowledge and belief it is true, correct and complete. 1{we] acknowledge that 1 {we]
W am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 1o ssue a permit. | (we) further accept liability which
rmay be a result of Bayfieid County relying on this information | (we) am {are) proyiding in or with this application. | (we} consent te county officials charged with administering county ordinances o have access ta the

above described wwﬁvﬂ 3 mo:m_ummzwaﬁ the purpose of inspection.
p - - &
Owner(s): \1& @/ I AAT ot &\N&J\r\ Date \ s 25/

{if there are E_faam Cwiners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

Date

- {¥fyou are signing on behalf of the owner(s) a letter of authorization must accompany this application}

i< e B Cold (10 5751 g

_ \ ) 1fyou «mnmﬁ:. purchased the property send your Recorded Deed

- PLEASE nagvﬁmm_vwo_d PLAN ON REVERSE SIDE




ryour Property (regardiess of what you are applyingfor): ]

] show Location of:
)" Show / Indicate:

Proposed Construction - -
North (N} on Plot Plan

“{3) Show Location of (*): (*) Driveway and {*} Frontage Road {Name Frontage Road)}

(4} Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(7) Show any {*) (*) Wetlands; or {*) Slopes over 20%

Se octitnctiedd D

Please complete {1} — {7} above (prior to continuing}

{8) Sethacks: (measured to the closest point)

Setback fram the Centerline of Platted Road o gl Feet setback from the Lake {ordinary high-water mark] o Feet

Setback from the Established Right-of-Way TS Feet Setback from the River, Stream, Creek .rr\xn feet
. Setback from the Bank or Bluff ) Feet

Satback from the North Lot Line F oo Fest

Setback from the South Lot Line " > (02 Feet Setback from Wetland e Feet

Setback from the West Lot Line 12 Feet Setback from 20% Slope Area _zb_ Al Feet

Setback from the East Lot Line z ﬂB, Feet Elevation of Floodplain Feet

L

Sethack to Septic Tank or Holding Tank i . Feet Setback to Well _— Feet

Setback to Drain Field Y7 Feet

Sethack ta Privy {Portable, Composting) Feet

ather previously surveyed corner or marked by 2 lizensed surveyor at the owner's expense.

rmarked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure within ten {10} feet of the minimum reguired setback, the heundary line from which the setback must be measured must he visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet fram the minimum required sethack, the boundary ling from which the setback must be measured must be visible from
ane previously surveyed corner to the other praviously surveyed rorner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance ¥ Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: Abl Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may aiso reguire permits.

Sanitary Nurmbes:

-# of bedrooms: -

Sanitary Date:

Permit .U.m:._m.n_ (Date):

Issuance’ rwoqﬁmﬂﬂnnand.::@. .c_q..m Only} -

Reason for Denia

HlYes
0 Yes

.D..<.m.w..

Permit ._um.ﬁmm ws\m_@ i\m gy
ammn of Recard) . ....Rz.o : . S
{Fused/Contiguous Lot(s)) .”..ﬁ;Zo ;

“Mitigation Require
o Mitigation Attached

-Grarited by Variance (B0.A]):
Jo e Case d

Previgusly Grarited by Variance (BIOAY

Vas Parcel Legally n._..mm.ﬁma :

Site Delineated | K]Yes 01No

E.U.wmm” . No

:m.u_m. o R o m‘m\ 200 @#b

Hoid For TBA; [

Hold For Fees: []

Hald For Affidavit: [J

2BJanuary 2012




APPLICATION FOR PERMIT
TY, WISCONSIN
HYZ '3y o

SRR

Perimit #: %®a®®ﬁwﬂm

Date: ﬁ&ﬂlm.i w®
Amount Paid: .. Aﬁdm Qe o o3

o

Date Stamp (Received}

o 210210 9y
—i:ﬁ _

Refund:
INSTRUICTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D NOT $START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit ous website www.hayfieldcounty.org/zoning/asp)

Mailing Address: City/StatefZi Telephone:

| [Renade Housey Po oy 1741 e field, Wi 54814 |16 199 012/
Address of Property: +

. . Cit \wﬂmﬂmﬁmmu.“ . o Cell Phone: .
57250 biteold b thdield , Wi Bas1 A et 281
Contractor: ;m.w Contractor v:ozm," Plumber: Plumber Phone:
e % pAotie 151 - 50%9

Authorized Agent; (Person Signing Application an behalf of Owner|s}} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached

O Yes I No

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) 04 p0lp- 2 - 60 O 02-5 &8 (80 10000 | volume 1085 Pagels) &wm L e

(s Gov't Lot 15 Lot(s) CsM vol & Page Lot{s) No. Block{s) No. | Subdivision:
@xﬂ\ 1/4 )
. 1 Town of: . Lot Size Acreage
Section M\ Township @O N, Range Fw\ w .m —% %
mumﬁ& e

[ is Property/Land within 300 feet of River, Stream (incl. Intermittent] | Distance Structure is from Shoreline : ts Property in Are Wetlands
Creek or Landward side of floodplain? If yes-—-continue —p- feet Floodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes

I yes-—continue —p feet &20 »No

Mew Construction 1-Story .1 Seascnal 01 O Municipal/City
¢ B Addition/Alteration | O 1-Story +loft | ¥ YearRound | U 2 I (New) Sanitary Specify Type:
«W@,m‘w [1 Convession B 2-Story O C 3 & Sanitary (Exists) Specify Type: S20i¢
T | O Relocate {existing bidg) [0 Basement " o 7 privy (Pit) or i Vaulted (min 200 gallon}
[0 Run a Business on [l No Basemnent 0 MNone -1 Portable {w/service contract)
Property 7] Foundation 7 Compost Toilet
[ o -1 None
| SExisting Striicty Length: 10 width: 7 Height: 7Z¢&
“Proposed Ci Length: b Width: V2 Height: g
v_.o_mo . Dime mn_.._.m«m
S Footage

Principal Structure ({first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with [2™) Porch

with a Deck

with (2™) Deck

] Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [ sieeping quarters, or U cooking & faod prep faciiities}

Mobile Home (manufactured date)
Addition/Alteration (specify) Al -roted
Accessory Building  (specify)

[ Municipal Use

P e N e e B F e e B P e P e
AR R A A i B B A B B R
| e | v | e | e | [ [ e | e | v [t [ [ e

Ol | Do

Accessoly Building Addition/Alteration (specify)

[}
>
—

Special Use: (explain)

[

Conditional Use: {explain) { X }
O | Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been exarnined by me (us} and to the best of my (our} knowledge and bel T i true, carrect and compiete. | (we} acknowledge that | {we}
am {are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whather to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are] providing in or with this application. | {we) consent to county officlals charged with administering county ordinances o have access to the
abave described property at any reasonable time for the purpose of inspection.

owneris): L % g\&\m\r\ E.Ta\& o Date \NN\WMN

{if there are Multiple Owners listed on the Deed AH Owners must sign of letter(s) of authorization must accompany this application)

Authorized Agent: Date
- If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
fuserd for 1ssuahé

Attach
Address to send permit Copy of Tax Statement
bcﬁ W g m“mmm‘ ¥ you recently purchased the sroperty send your Recorded Deed

5 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
| Sscretarial Sialf




Show Location of: Proposed Construction

{2} Show / Indicate: North (N} on Plot Plan
(3) Show Location of {*}: {*) Driveway znd (*) Frontage Road {Name Frontage Road}
{4}  Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank {ST}; (*} Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Show any (*}: {*) Wetlands; or (*) Slopes over 20%
0 310’ * (320

NI
d
¢

L
ﬁ-
R

Please complete {1} ~ (¥} abowe (prior to continuing}

{8) Setbacks: {measured to the closest point)

Satback from the Centerline of Platted Road B Feet | /]| Setback from the Lake (ordinary high-water mark} (. Feet
- N 27 N

Setback from the Established Right-of-Way Feet | Sethack from the River, Stream, Creek & A Feet
7t Setback from the Bank or Bluff \ Feet

Setback from the North Lot Line e Feet

A - 13 —
Setback from the South Lot Line oo 4 Feet Setback from Wetland Feet
A 43 .*v < " o i
Setback from the West Lot Line Seor %% Feet || Setback from 20% Slope Area Fﬂ\hs Feet
. N - . ¥ Y
Sethack from the East Lot Line v Feet | Elevation of Floodplain ot Feet
Setback to Septic Tank or Holding Tank 25 Feet Setback to Well — Feet
>

Setback to Drain Field > Feet

Sethack to Privy {Portable, Composting) Feet |-

Brior to the placement or construction of a structure within ten (18] feet of the mirtmum required sethack, the vocwmwé line from which the setback must he meastred must be visible fram one previously surveyad corner to the

other previously surveyed carner or marked by a licensed surveyor at the owner's expense.

Prior 1o the placement or construction of a structure more thar ten {10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ene previously surveyed cormer to the other previousty surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

marked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Seatic Tank {ST), Drain field (DF), Holding Tank (KT}, Privy (P), and Well (W),

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The jocal Town, Village, City, State or Federal agencies may also require permits.

-Sanitary Date:

*I.#.:m:nm Information Anoz_‘_E Use: Only) - .u oﬂ bedrooms:

Permit wmama (Date):

Permit #: mm w H m@ﬁ
Is Parcel a Sub-Standard Lot | [Yes {Deed of ma.nu.av. :

Is Parcel In-Comimon Os..:m_.wzu.”. 0 Yés _m:mm&no:ﬁ_m:oﬁ _.oﬁm: .”.
Is Struéture Non-Conforming |- D Yes Lol ;

wmmmo_._ *o_. Um:_mm

>mam<_ﬁ mmo_c:mn_

_uqm<_ocm_< Granted _u< <m:m:nm E 0.A)
1Yes ONo

Granted by Variance (B.O.A} - . 7 0%
¥es [ iNo | Case #:

Whas Parcal Legally Created v&kmm [I'No
Emm Eo_uomma m:__a_nm Site Delingated .& Yes .f zo

rﬁvmn:q: Recard: n«m\-\cﬂmv mﬂn@ﬁ&gﬂ\ %ﬁﬂn.ﬁ
Veauua il . & (et Ew Pe S0

Date o::mumnro:. @ Wf_“.u\ _ _smﬁmnﬂmng

Condition{s}Town, noBB.Qmm or mom& ﬁogm&csm an:m% [1Yes

zo —{If No they need to Um mﬁmn_._ma )

Hold For Fees:

Hold For Affidavit:

/i
/. Hold For TBA: L
S

@® January 2012




